panic population, see S. Jay Olshansky's essay on demographic transfor ma tion in this volume.)
In addition to growing precipitously, the Hispanic population is rapidly aging and will make up a progressively larger share of the older population in the coming decades. Indeed, the Census Bureau projects that the population of Hispanics over sixty½ve will quintuple between 2012 and 2050, growing from 3.1 million to 15.4 mil lion. In percentage terms, while Hispanics now com pose just over 7 percent of the na tion's population over sixty-½ve, that ½gure is pro jected to increase to over 18 percent in 2050. 3 Rapid Hispanic population growth and aging mean that it is important to understand current health and longevity patterns among Hispanics and consider how such patterns may change given the so cial, behavioral, and policy contexts of the United States. Simply put, a more complete understanding of current Hispanic health and longevity patterns will un doubtedly shed light on what future patterns may look like. But at the same time, we cannot assume that the Hispanic health and longevity patterns of tomorrow will necessarily reflect those of today; indeed, some of the social, behavioral, and policy contexts in which His panic health and long evity patterns are unfolding are un fortunately less than favorable.
This essay ½rst provides an overview of current longevity and health patterns for the older Hispanic population. We make frequent comparisons with non-Hispanic whites (hereafter, "whites"), the nation's larg est and most socioeconomically advan taged demographic subpopulation. This de scription is not straightforward, because Hispanics are heterogeneous in their nativ ity and national-origin composition. More over, complex data-quality is sues have made the accurate documentation of Hispanic longevity and health patterns a chal lenging endeavor. Following this overview, we discuss four key issues -undocumented immigrant status, health insurance cover age, trends in important health behaviors, and continued socioeco nomic status disad vantages-that will likely have im portant impacts on the future health and longevity patterns of the rapidly aging Hispanic pop ulation. We con clude by urg ing a forward-thinking policy agenda that will have the greatest chance of enhancing the health and longevity pro ½le of America's largest minority group in the decades ahead. Despite having a much higher level of poverty and substantially lower levels of educational attainment and health insurance coverage than whites, Hispanics currently live longer lives, on average, than their more socioeconomically advantaged counterparts. The combination of greater Hispanic longevity in the context of lower socioeconomic status has long been considered an epidemiologic paradox (often called the "Hispanic paradox"). 4 While the quality of Hispanic mortality data used to demonstrate this epidemiologic paradox has been debated, recent very high-quality studies using different data sets and methodologies have convincingly documented Hispanics' greater longevity. 5 Table 1 foreign-born Hispanic women is three years longer than for white women. 6 The most important reasons for the exceptionally favorable longevity patterns for foreign-born Hispanics include positive health selection at the time of immigration (that is, healthier individuals are more likely to migrate) and favorable health-related behavior, particularly low levels of cigarette smoking. 7 Across national-origin groups, most stud ies report higher life expectancy for Hispanics who originate from Cuba and other countries in Central and South America, lower life expectancy among Puer to Ricans, and life expectancy ½g ures for Mexican-origin Hispanics that are very similar to those of all Hispanics. Lower life ex pectancy (that is, higher mortality rates) for Puer to Rican-origin Hispanics have been attributed to their lower level of healthy im migrant selection (since Puerto Ricans are U.S. citizens and easily migrate between Puerto Rico and the U.S. mainland) and their low socioeconomic status. Cubans, on the other hand, are thought to be characterized by healthier selection pro½les at time of immigration and have long experienced a positive reception into the middle class of U.S. society. 8 Low rates of smoking (and ligh ter smoking among those who do smoke) have recently been found to be an im portant explanation for the low mortality rates exhibited by older Mexican immigrants, who are also charac terized by healthy selection at time of im migration. 9 While longevity patterns for older Hispanics, particularly the foreign-born, are clear ly favorable in comparison with whites, this is not the case in other health do mains. For example, levels of physical disability among older Hispanics-both U.S.-and foreign-born-are signi½cantly worse than those of whites at age sixty-½ve and above. Foreign-born Hispanic women have the highest level of physical disability when compared with U.S.-born whites, blacks, and Hispanics and, thus, they are characterized among these groups by the unique combination of the longest life expectancy coupled with the longest average period of time spent disabled. 10 This is not to minimize the importance of the high levels of physical disability also exhibited by U.S.-born Hispanic women and men, who share similar disability pro½les with black women and men. At older ages, both foreign-born and U.S.-born Hispanic women also exhib it low er levels of physical function ing (for ex ample, gait speed and grip strength) than whites and similar levels as blacks. 11 Clearly, more research is needed to understand why relatively long lives among Hispanics are not coupled with low levels of disability and high levels of physical functioning. One of our working hypotheses is that many Hispanics experience pronounced "wear and tear" after years and years working in physically demanding occupations (such as in hospitality and food service, child care, domestic service, construction, agriculture, and meat processing), placing them at disproportionate risk of physical dif½culties and disability at older ages, even in the context of their relatively long lives. Long-term exposure to adverse socioeconomic conditions-for example, higher rates of child poverty and lower levels of educational attainment than whites-may also be partly responsible for their disadvantaged patterns of disability and physical functioning.
Hispanics also exhibit higher rates of some, but not all, chronic morbidities in comparison with whites. Obesity, diabetes, and overall metabolic risk, for ex ample, are higher in most studies of middleaged and older Hispanics (both foreignand U.S.-born) compared to whites; some (though not all) studies also document somewhat higher levels of hyperten sion among foreign-and U.S.-born Hispanics than among whites. 12 U.S.-born Hispanics have also been shown to have moderately higher levels of inflammation risk compared with whites. 13 On the other hand, other morbidity rates are lower for Hispanics. Of greatest signi½cance, most studies ½nd a lower prevalence of cancer (with some site-speci½c exceptions) and lung disease among both foreign-born and U.S.-born Hispanics compared with whitespatterns consistent with Hispanics' his torically much lower levels of cigarette consump tion. 14 Lower cancer-and lung disease-related morbidity among Hispanics relative to whites aligns with the signi½ -cantly lower all-site cancer, lung cancer, and respiratory disease mortality exhibited by both foreign-and U.S.-born Hispanics. 15 Lower heart disease mortality among older Hispanics (particularly the foreignborn) is also associated with their lower levels of cigarette smoking.
This brief overview clearly shows that, at present, both Hispanic women and men have lower overall mortality rates and longer life expectancies than their more socioeconomically advantaged white counterparts. The longer life-expectancy levels for Hispanics are concentrated among the foreign-born and characterize most, but not all, of the national-origin Hispanic subgroups. Again, healthy im mi grant selection to the United States and positive health behavior-particularly lower cigarette consumption relative to whites-seem to be the keys to this epidemiologic paradox of longevity. For the Hispanic population, this is all good news. Unfortunately, as we have shown, not all of the news is good. Perhaps most disturbing are the very high levels of disability and poor physical functioning among older Hispanics, which will increas ingly challenge caregivers, families, health agencies, and governments in a rapidly aging population. High levels of diabetes and metabolic risk among middleaged and older Hispanics, particularly the U.S.-born, also pose looming challenges. Our attention now turns to four of the key health-related concerns facing the rapidly growing and aging Hispanic population.
The success or failure of U.S. immigration policy to effectively respond to the roughly 11 million undocumented residents (approximately three-fourths of whom are Hispanic) will have long-term consequences for health and longevity patterns among older Hispanics. 16 In an important essay in the Summer 2013 issue of this journal, sociologist Douglas Massey argued that rapid growth in the undocumented population between 1965 and 2008 was an unintended consequence of U.S. immigration and border control policies in conjunction with the simultaneous increase in the economic and social integration of Mexico and the United States. He further argued that a path to citizenship for undocumented residents of the United States is a necessary and critical step toward the future social and economic well-being of Hispanics in U.S. society. 17 Massey's arguments are directly relevant to the future health and longevity of the aging Hispanic population in at least two important ways. First, the growth in the undocumented immigrant population means that a signi½cant portion of the U.S. population is largely invisible in the country's data monitoring systems. Thus, there are no credible estimates of mortality rates, disability levels, or morbidity patterns at the national level for this sizable subgroup (roughly 3.5 percent) of the U.S. population. An unknown number of undocumented residents may be included in health surveys, census records, and vital statistics, but it is dif½cult or impossible to know with any certainty how their health patterns compare to other subgroups or to the population as a whole. Despite their statistical invisibility, there are reasons to suspect that the health and longevity patterns for undocumented immigrants are not very good. For example, estimates from the Pew Hispanic Center show (not surprisingly) that undocumented immigrants have substantially lower household incomes and lower levels of insurance coverage than the U.S.-born resident population. 18 Moreover, while the vast majority of undocumented Hispanic residents of the United States are currently between the ages of twenty and ½fty, the clock is ticking and these undocumented adult immigrants will move into old age near mid-century. The poor wages, harsh working conditions, high levels of stress and fear, and lack of access to health care and social services that characterize many undocumented immigrants will undoubtedly have negative health consequences for this segment of the U.S. population in the decades to come.
Second, policies focused on undocumented immigrants are very likely to have important spillover effects on children of immigrants as well as on the Hispanic community as a whole. An estimated 73 per cent of children of undocumented im migrants are U.S.-born citizens; thus, the future health and well-being of these chil dren will also be in part dependent upon the resolution of their parents' legal status. 19 While data are not available to assess the relationship between parents' legal status and children's well-being, there is a substantial body of evidence pointing to the pernicious effects of poverty and fam ily stress for children's long-term health. Thus, the health of children of undocumented immigrants is in a very real sense the embodiment of parents who live with substantial uncertainty and stress and who lack access to basic social services, health care, and legal rights. More generally, the issue of immigrant legal status has been a critical one in the Hispanic community for decades, and the intensity of the debate has only increased in the fourteen years following the 9/11 terrorist at tacks, given strict er U.S. bor der controls. A positive solu tion to the legal status of the United States' 11 million undocument ed immigrants, 8 mil lion of whom are His panic, would be critical to all Hispanics achieving the full in tegration that is fun da mental to their long-term health and well-being. A federal policy that en cour ages legalization of un doc umented immi grants in a humane and healthy way will substantially strengthen the prospects of favorable future health and longevity patterns among older Hispanics.
Asecond major health concern for Hispanics stems from the exclusion of undoc - Florida, Georgia, and twenty-one others). 24 As with immigration policy toward undocumented residents, this policy issue may not necessarily be harming the overall health and longevity patterns of current older-aged Hispanics, the vast majority of whom are legal residents of the United States and have health insurance coverage through Medicare. However, it is critical to keep in mind that the older-aged Hispanic population of tomorrow is the workingaged Hispanic population of to day; this group's current health insurance coverage may help determine whether they are healthy and disease-free in older adult hood or whether, on the contrary, they develop conditions that could have been treated much earlier in life or avoided altogether.
The third major health concern for Hispanics is rooted in two key health-related behaviors: smoking and the combination of poor nutrition and low physical activity that results in obesity. Smoking and obesity have long been identi½ed as the two most important behavior-related causes of poor health and premature death in the United States. National trends in obesity and smoking point to the potential erosion of Hispanics' current advantage in life expectancy relative to whites and a widening of Hispanics' existing disadvantages in old-age disability and physical functioning. With respect to obesity, recent studies have projected that a long-term increase in the prevalence of obesity will reduce U.S. life expectancy in the future. 25 Although none of this work has directly examined Hispanics, it is very likely that Hispanics will disproportionately bear the brunt of this effect. Obesity prevalence has increased precipitously in countries from which many Hispanic immigrants originate, particularly Mexico, 26 and it has increased disproportionately among Hispanics in the United States. 27 Given the high-calorie, high-fat diets that have become characteristic of the United States and Mexico in the last several decades, dietary behavior will need to change quickly and in dramatic ways for adverse health and longevity consequences among Hispanics to be minimized. As emphasized above, it is not necessarily current older-aged Hispanics who are at particular risk; rather, the much larger group of working-age Hispanics (who will become tomorrow's elderly Hispanics) are facing this grow ing threat.
On the upside, recent work also shows that future declines in overall U.S. life expec tancy due to increasing obesity may be counterbalanced by life expectancy increases resulting from decreases in smoking. 28 That said, the relative balance of obesity and smoking effects could differ substantially for Hispanics in comparison with the U.S. population as a whole. Hispanics have smoked less in the past and continue to smoke less than either whites or blacks. This lower level of smoking is responsible for up to one-half of Hispanics' current life expectancy advantage over whites. 29 However, this smoking-related advantage for Hispanics may be diminishing as blacks and whites catch up. Lung cancer incidence and mortality rates for white and black men have declined precipitously since 1999, while the same rates for Hispanic men have declined only modestly. 30 Women's lung cancer death rates for all racial/ethnic groups have remained stable since the late 1990s, with the rate for Hispanics considerably lower than both whites and blacks; however, both white and black women's smoking levels have exhibited rapid declines in re cent decades while Hispanic women's levels have remained about the same, suggesting that white and black women's lung cancer rates will also soon begin to fall while Hispanic women's rates will not. 31 Thus, on the whole, the advantage relative to other groups that U.S. Hispanics have from smok ing less may be disappearing. With the disproportionate and precipitous rise in obesity among Hispanics compared to whites, then, Hispanics' current life-expectancy advantage may well be come a disadvantage in the not-too-distant future.
The fourth concerning factor for future old-age Hispanic health and longevity patterns is their continued disadvantaged socioeconomic pro½le. One might ask why this is concerning, given that current Hispanic old-age mortality rates and life expectancy levels are favorable compared to whites (as reviewed above), despite the overall low socioeconomic status of the Hispanic population. After all, does not the combination of relatively high life expectancy despite socioeconomic disadvantage de½ne the epidemiologic paradox? Two points are worth noting. First, our recent work demonstrates that current older-aged Hispanics would have even lower mortality rates and higher life expectancies than they already have if their levels of education and income were similar to those of whites. 32 In other words, Hispanic longevity patterns are not immune to low socioeconomic status. Second, socioeconomic re sources are perhaps more fundamentally important for individual-level health in the United States than ever before in our nation's history. 33 Characteristics such as educational attainment, stable employment, decent income, and wealth holdings provide individuals with access to flexible resources-goods, information, techno logies, social ties, and psycho-social re -
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Health & Longevity in the United States sources-that are particularly important for negotiating health-related behavior and care in the hyper-competitive and in formation-based twenty-½rst century. Looking ahead, there is no logical reason why Hispanic health outcomes will not be influenced by socioeconomic status, as they are in other racial/ethnic groups. For the country as a whole, life expectancy has risen disproportionately among persons with a college-level education or higher, while less-educated adults have actually experienced a decrease in life ex pectancy in recent decades. 34 Yet unfortunately, Hispanic adults currently have the lowest rate of college (and high school) graduation out of all other U.S. racial/ethnic groups. 35 It is not surprising, then, that Hispanics are concentrated in low-wage service-sector jobs. In addition, His panic households hold, on average, less than 6 percent of the wealth that white households do; this gap has widened consider ably in recent years. 36 Hispanic socioeco nom ic disadvantages relative to whites per sist even to the secondand third-genera tion U.S.-born Hispanics. 37 Such pro nounced socioeconomic dis advantages could have damaging effects on Hispanics' health and longevity patterns in the coming decades.
Aggressive policies are needed to deal with the substantial disadvantages in educational attainment, income, and wealth experienced by these sizable segments of the U.S. population. Such socioeconomic policies will also act as health policies: more socioeconomic empowerment will give individuals more access to care and better tools to make health-related decisions. 38 Although we have focused on Hispanics, this issue is germane to all socioeconomically disadvantaged groups. But since Hispanics will constitute such a large percentage of our aging population, their status will disproportionately influence the future. Currently, it is clear that Hispanic mortality advantages relative to other groups erode when comparing the immigrant generation to subsequent generations. 39 Socioeconomic disadvantages among U.S.-born Hispanics may play an important role in these generational changes in mortality patterns. Given the well-established and strengthening relationship between socioeconomic status and health in the United States, Hispanic health and longevity patterns may soon lag behind those of whites if aggressive efforts are not undertaken to enhance socioeconomic achievement for all disadvantaged groups. Policy efforts must focus on making advanced education (and higher-quality education at all levels) much more attainable for socially disadvantaged groups; early-educational interventions may also be particularly important and fruitful for children who have Span ish-speaking immigrant parents. Income policies-minimum wage, child care, paid family leave, housing subsidies, and more-can also work to improve the so cioeconomic status of families who are dependent upon low-wage service work. There is little doubt that future Hispanic health and longevity patterns will be influenced by how policy-makers help shape the social and economic future of America's socioeconomically disadvantaged pop ulations.
While current longevity patterns for Hispanics relative to whites are favorable, old-age functioning and disability patterns for Hispanics compare unfavorably. Patterns for some morbidity conditionsmost notably diabetes and metabolic issues -place Hispanics at higher risk than other U.S. racial/ethnic groups. Future His pan ic health and longevity patterns are troubling for a number of reasons: the unresolved legal status of over 8 million unauthorized immigrants, continued low levels of Hispanic insurance coverage even after health care reform, some unfavorable trends in Hispanic health behavior, and continued, substantial socioeconomic disadvantages for Hispanics relative to whites. While these risks and vulnerabilities are shared with other groups as well, development of policies to address these issues will be of particular value to the large and growing elderly Hispanic population, and by extension, the U.S. elderly population in general. 
